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Abstract e
Objective To determine the susceptibility to |

infection in early pregnancy and the in
seropositivity of cord blood for rubella specific Igl

the newborn babies at Colombo South Teaching m 35 - g

Methods 1000 cord blood samples and 500 maternal blood
samples from pregnant women before the 16th week of
gestation were taken from the labour room and the
antenatal clinic of the University Unit, Colombo South
Teaching Hospital during the period of February 1999 to
February 2001. These samples were tested for rubella
specific IgM and IgG antibodies by ELISA. A detailed
questionnaire was filled during the time of sampling.

Results Of the 500 antenatal blood samples 82% were
positive for rubella specific 1gG. 373(75%) women gave a
history of vaccination against rubella before their present
pregnancy. Among the vaccinated 2(0.5%) were negative
for IgG antibodies by ELISA. Out of 127 unvaccinated
women 12(9%) gave a history of past infection with rubella
and of this 3(25%) were seronegative for rubella specific
IgG. 18% of pregnant women at 16 weeks of gestation were
at risk of giving birth to a baby with congenital rubella
syndrome. Among the tested 1000 cord blood samples
three were seropositive (0.3%) for rubella specific 1gM.

Conclusions A significant proportion of pregnant women
were susceptible to rubella infection in the studied
population. The present strategy of selective rubella
vaccination should be reconsidered if we are to get closer
to eliminating rubella syndrome in Sri Lanka.

Introduction

The most serious consequences of rubella results
from fetal infection during the first trimester of pregnancy.
Up to 90% of infants born to mothers infected during the
first 8 to 10 weeks of gestation will show serious anomalies
(1). The risk of damage declines to about 10 to 20% by 16
weeks. After this stage of pregnancy, fetal damage is rare.
Maternal infection late in pregnancy does not cause clinical
manifestations in the neonate (2).

Congenital rubella has been largely controlled by
immunisation in the developed world (3). The goal of the
rubella vaccination program is to prevent the consequences
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vaccination was introduced to the expanded ptogmm of
immunisation (EPI) schedule based on a mc(ma
by the advisory committee on communicable diseases ©).

The objective of this study was ‘to detérmme the

incidence of seropositivity of rubel]a spccnflc IgM
antibodies in the cord blood of newborns and the proportion
of pregnant women at risk of giving birth to a congenitally
infected baby at the University Obstetrics Unit, Colombo
South Teaching Hospital.

Methods
Ethical approval for the study was obtam;d from the

ethical review committee of University of Sri Jayewar* g
denepura. 1000 cord blood samples and 500 maternal blood

samples were taken from the labour room and the antenatal
clinic of the University Unit, Colombo. South Tucbwg

Hospital during the period Febluqxf’;w& toF

Women less than 16 weeks m /
study. Informed wri

ial rubella IgM ELISA
‘Germany), and maternal
biood samples were tcstcd for rubella.specific 1gG
antibodies using the commercial rubella 1gG ELISA kit
(CARO Diagnostic GmbH, Germany) in the Microbiology
Department of the University of Sri Jayewardenepura.

Results
The mean age of the pregnant women was ZQM

268(54%) were primiparous, and aaw '

Among the tested 500 antenatal blmllJ
positive for rubella specific IgG. 3
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history of vaccination against rubella:before their present
pregnancy. Among the vaccinated 2(0.5%) were negative
for IgG antibodies by ELISA. Among the 127 unvaccinated
mothers 12(2.5%) gave a history of past infection with
rubella and of this 3(25%) were seronegative for rubella
specific IgG. 18% of pregnant women, at less than 16 weeks
of gestation, were at risk of giving birth to a baby with
CRS. 30(26%) out of 115 mothers who did not give a history
of vaccination against rubella or past exposure to rubella
had rubella specific IgG in blood. Table shows the
prevalence of IgG antibodies to rubella among pregnant
women attending antenatal clinic at Colombo Soulll
Teaching Hospital. ) i

Of the 1000 cord blood samples hree
positive for rubella specific IgM antibodie
three women one gave a hista
during the second month :

did not give any history
women there was 1

Table. F _
(specifc sG To
‘, 1eli: . wa

History of vmuion :

against rubella 371 2 ' 375
History of past exposure

to rubella 9 3 12
No history of vaccination or

past exposure to rubella 30 85 115
Total 410 90 500

Discussion

The rubella immunity status of an individual is
determined by the seropositivity for IgG rubella antibodies.
Clinical diagnosis of rubella is unreliable and a history of
rubella would not be significant without serological
evidence of previous infection. In this study 25% of women
who gave a history of exposure to rubella infection were
seronegative for antibodies. Absence of the IgG antibodies
indicates that they were susceptible to rubella infection.

In the study population 82% pregnant women had
antibodies against rubella and were immune to rubella. 18%
of pregnnlm were seronegative and at risk of

ing their present pregnancy, with
s highly significant considering
cess 10 amlnnalal clinics

country could be
introduction of rubella
is to prevent CRS by i

rubella immunity (93.2%) has be
women than in Afncan (86.7%) @ 1 wome
(7. i P B B R o
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In utero infe
specific IgM antl
the family and
far exceed the cost
for rubella (8). Our s
susceptible te ube

is demonstrated by detecting rubella
m cord blood. The price paid by
child born with CRS would
anding immunisation coverage
shows that 18% of women were
nancy and a 0.3% incidence
rubella causing possible CRS.
isfied with the immunity levels
ation program before February
eliminating CRS, as in developed
ralia and the UK, more effective
uction of measles, mumps, rubella
i immunisation schedule for all
1s and booster to be given at 14 years
level should be considered (9).
Europe have now implemented
isation programmes, instead of
ve vaccination to achieve the
The best defence against fetal
eks of pregnancy is a high uptake
1). A study done in one district
‘combination of immunising
’ 10 years and all children at 3
years agamst z‘ubclla can significantly reduce the risk of
CRS in the short term and the proportion susceptible to
rubella in the community in the long term (12).

In the present study the vaccination coverage before
pregnancy was 75%. Of this in 3 (1%) seroconversion had
not taken place. A break down in the cold chain would
result in vaccination failures (13,14). Every effort must be
made to identify and immunise seronegative women before
they become pregnant by routine screening at antenatal,
family planning, subfertility and occupational health
clinics. All women found on antenatal screening to be
susceptible to rubella should be offered the vaccine after
delivery, before the next pregnancy.
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